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it @ JOIN! NeturN, spouse's first name and initial 


ac sireei). if you have a P.O. box, 480 instructions. | __ Apt. 






ee 


Filing Status 


Check only one 
box, 









23 
Adjusted 24 


Gross 
Income 25 


26 
27 
28 
29 
30 
3ia 
32 
33 
34 
36 


36 
37 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions, 


Department of the Treagury~ internal Revenue Service (99) 
U.S. Individual Income Tax Return 
For the year Jan 1-Dec. 31, 2017, or other tax yoar beginning 


TOWN OF pos! office, slate, and ZIP code If you have a foreign address, also complete spaces below (see instructions). 


1 Single 
2 () Married filing jointly (even If only one had income) 
3 [_) Married filing separately, Enter spouse's SSN above 















. 2017, ending , 20 
mae Te Last name 


Last name 


| 





Foreign province/state/county 





child's name here, ® 
and full name here. > 








Educatorexpenses ...... . Pa. ‘in oe 
Certain business expenses of reservists, saris artists, and + 
fea-basis government officials. Attach Form 2106 or 2106-EZ 
Health savings account deduction. Attach Form 8889. ee eee oe 
Moving expenses. Attach Form 3903 T 
Deductible part of self-employment tax. Attach Schedule SE 
Self-employed SEP, SIMPLE, and quailfied plans 
Self-employed health insurance deduction 

Penalty on early withdrawal of savings . 

Allmony paid 6 Recipient's SSN » 

IRA deduction . si 

Student loan Interest deduction , 

Tuition and fees. Attach Form 8917 
Domestic production activities deduction. Attach Sci B03. 35 ine 
Add lines 23 through 35 . a 
Subtract line 36 from line 22. This Is voile actuated y proes acorn 


srrareanc VOIP SAATVOOASAIRLIOR, ERMAIRAAAAAIN t- 


oo 


j 1 
{ t 
20) 1 vf | OMB No. 1545-0074 | IAS Use Onty— Do net write o stage 7 Wu acer 


5 [_] Qualifying widow(er) (see instructicns) 


y a7 
Gat No 113208 





See separate instructors. 
Your social security rurrber 








A Make sure ‘ne SSAns) atbrves 
and on kre & ars correct 


Presidential Election Carmpaigt 
| Check hare 4 you OU pas sotase f fling 


Foreign postal cod lerttccatbat eh apleettede Seman, 


Dox below etl nck Change yar ay 
whine “_ You _ Seeuse 


thee 


4 i] Head of household (with qualifying person). (See structs, 
If the qualifying person is a child but not your Cecendert acter tus 





















Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box 6a . yy Sindee 
b C) Spouse ss é.. et Sear ae a a ee eee ee ee No. of chiidren 
¢ Dependents: (2) Dependent's (3) Dependent's @ / if child under age 17 on Ge who: 
; for child tax credit * Inved with 
(1) First namo Last name socal security number relatonehip to you | a“ instructions) imiucke oe. 
Ci you due tc Giverne 
If more than four it Di Dee Goes 7 a (see instructions} 
dependents, see Sanaa SR Dependents 
instructions and Tee eR eRe C) not entered abowe ns 
check here » [_] Sees Se L) Pee ne Cre 
d Total number of exemptions claimed — fines above > 
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 2 4) g g 3 5 
8a Taxable interest. Attach Schedule B if required — _ Ba i? 
b Tax-exempt interest. Do notinclude on lingBa . . . | Bb. bee 
Attach Form(s) + io 
WS have. Alan 9a Ordinary dividends, Attach Schedule B if required | , 9a | 
attach Forms b Qualified dividends Ye 4 a :) | 
W-2G and 10 Taxable refunds, credits, or offsets aes state an —_ as taxes ' 10 
1099-R If tax 11. Alimony received . , i om 1. 
was withheld. rete 
12 Business Income or (loss). Attach Sctiediie C or C. Ee . 12 
FE LSE ae ae ee ee ee 
. 13. Capital gain or (loss). Attach Schedule D If required. If not required, check here > Dp 13 Ao ie 
Uh eae 14 Other gains or (losses). Attach Form 4797 . a , e | 44 | —_ 
—Z, , ania hides ee ee 
ie | 15a IRAdistributions . | 16a | b Taxable amount “15b_ 
see instructions. . cies eat 
16a Pensions and annuities b Taxable amount (6b 
17 ~+Rental real estate, royalties, partnerships, S corporations, trusts, otc. Attach Schedule F I AT a 
18 Farm income or (loss). Attach Schedule F . |_18 
19 Unemployment compensation ie Hs he ee 19° 
20a Social security benefits | 20a | b Taxable amount 20b _ ; 
21. Otherincome.Listtypeandamount | [ Qt 
22 Combine the amounts in the far right column for lines 7 through 21. This is your total Income > loa; y q »#R . = 
‘toes @ a ~~ a ’ ‘ 


HY 24 tie : 
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OES Se ah ane Os 
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Form 1040 (2017) 
38 


Tax and 
Credits 


for— 

* People who 42 
check a i 43 
box on line | 
39a or 39D or 44 








' 
| who can be 
edie * a | 45 
rl ga ent, | 46 
instructions. | 47 
* All others: 
Single or = 
a Pod 49 
; $@ , 
Se asa y 50 
tag fiina | 54 
joint ri 
Qual 52 
widowler. 53 
fee i 
ousehold, 
| 350 55 
56 
$7 
Other S8 
59 


Taxes 


60a Household employment taxes from Schedule H 
b First-time homebuyer credit repayment. Attach Form 5405 if reculid 





39a 


b 
| Standard 40 
Deduction C4t { 





Page 2 
Amount from line 37 {adjusted gross income) Me oe 8 Sy sks as ee 7: 
Check C] You were born before January 2, 1953, CI Blind. | Total boxes ian —_ 
if; (_] Spouse was born before January 2, 1953, — ["] Blind.) checked » 39a 
If your spouse itemizes on a separate return or you were a dual-status alien, check here> 39b{_] | - | 
Itemized deductions (from Schedule A) or your standard deduction (see left margin) . , 40 D | 
Subtract line 40 fromiine38 =... 41 hea ie 


Exemptions. if line 38 is $156,900 or iess, multiply $4 050.by the lates ine 84, Ciniwiks see venders 2] ps0 | 
Taxable income. Subtract line 42 from line 41. If line 42 is more than fine 41, enter-0- . 1} 

Tax (see instructions). Check if any from: a [_] Form(s) 8814 b [1 Form 4972 c (] 
Alternative minimum tax {see instructions). Attach Form 6251 

Excess advance premium tax credit repayment. Attach Form 8962 . . . 2. . . . , 
Addlines 44,45,and46 . . . ee ee er eee ee ee ee 
Foreign tax credit. Attach Form 1116 if ated 
Credit for child and dependent care expenses, Attach Form 2447 
Education credits from Form 8863, line 19 


Retirement savings contributions credit. Attach Form 8880 st] 
Child tax credit. Attach Schedule 8812, if required . fs2; 0 id 






Residential energy credits. Attach Form 5695 . |, 
Other credits from Form: al] 3800 b (J asot cf] 
Add lines 48 through 54. These are your total credits . ; 
Subtract line 55 from line 47. If line 55 is more than line 47, enter 0- 

Self-employment tax. Attach Schedule SE af oh. ke coe 
Unreported social security and Medicare tax from Form: a ao 4137 b ["} 8919 
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 If required 


Beis 

















61 = Health care: individual responsibility (see instructions) Full-year coverage [_] ; 
62 Taxes from: a {_|Form8959_ b (_]Form 8960 c [] Instructions; enter code(s) — | 82 
63 __ Add lines 56 through 62. This is your total tax 63 FP? igf 
Payments 64 Federal income tax withheld from Forms W-2 and 1099 a aoe ¢ 
| 65 2017 estimated tax payments and amount applied from 2016 return et t 
| ryouhave@ “66a Earned income credit (EIC) 
| es b Nontaxable combat pay election | 66b 1 
Schedule EIC.; 67 Additional child tax credit. Attach Schedule 8812. | 
68 American opportunity credit from Form 8863, line 8. tt | 
69 Net premium tax credit. Attach Form 8962 . , “= | 
70 Amount paid with request for extension to file oc, ss Pee 
71 Excess social security and tier 1 RATA tax withheld £21 oe ae 
72 Credit for federal tax on fuels, Attach Form 4136 a: | | 
73 Credits from Form: a (] 2439 b [7] Resaned e [] 8885 a[] e 
74 __ Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . »& | 74 use | FF 
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid | 75 | 
76a Amount of line 76 you want refunded to you. if Form 8888 is attached, check here . > (| 7al 
Direct deposit? *> b Routingnumber =. : mo bi as es oO er 7 | 
See > d Account number ee ee ee ee ee 3 
RM 5 Amount of line 75 you want applied to your 2018 setmated tax > 77 | VE 
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions > 78 l I 
YouOwe 79 Estimated tax penalty (see instructions) . . . . 73 te 
Third Party Do you want to allow another person to discuss this return vith the IRS (see instructions)? [] Yes. Gorriplats below. [] No 
Desig nee —— s a cae 
Si g n Under penatties of perjury, { declare that | have examined this retum and accompanying schedules and Statements, and to the best of my knowledge and belief, they are true, correct, and 
accurately list all amounts and sources o! income | received during the tax year, Declaration of preparer (other than taxpayer} is based on all inlormation of which preparer has any knowledge. 
Here same Date Your occupation Daytime phone number 
Joint return? See |- y ~1h | h, | 
instructions. : é 
Keep a copy for o's signature. If a joint return, both must sign. Date Spouse's occupation Ht the IRS sent you an Identity Protection 
finda Se eens ree seers)’ | | 111 





Paid 
Preparer 
Use Only 





Prini/Type preparer’s name Preparer's signature Date PTIN 
Check (it | 
sell-employed 


Firm'sname »& 
Firm's address & 
Go to www.irs.gov/Form1 040 for instructions and the latest information. 


Firm's EIN » 
- PRone no. 


Form 1040 (2017) 





SCHEDULE SE 


OMB Ne. 1845-00: 
Form 1040 Self-Employment Tax ee es 
een 2017 
» Go to www.irs.gov/ScheduleSE for instructions and the latest Information. TaN 
Department of the Treasury Attachment 
intemal Revenue Service (99) P Attach to Form 1040 or Form 1040NR. ' 







Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person | 


with self-employment Income » 


Before you begin: To determine if you must file Schedule SE, see the instructions. 
May I Use Short Schedule SE or Must | Use Long Schedule SE? 


Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 






Did you receive wages or tips in 20177 


No Yos 







Are you a minister, member of a religious order, or Christian 
Science practitioner who received IRS approval not to be taxed [YES . 
on earnings from these sources, but you owe self-employment 
tax on other earnings? 


or railroad retirement (tier 1) tax plus your net earnings from 
self-employment more than $127,200? 


No 







Are you using one of the optional methods to figure your net Yes 


Did you receive tips subject to social securlty or Medicare tax 
eamings (See instructions)? 


that you didn't report to your employer? 
No 
Did you receive church employee income (see instructions) 


reported on Form W-2 of $108.28 or more? 
No 


Security and Medicare Tax on Wages? 


You may use Short Schedule SE below You must use Long Schedule SE on page 2 


Was the total of your wages and tips subject to social security Yes 


No | Did you report any wages on Form 8919, Uncollected Social | Yes 


_Sequonce No. I 










Section A~Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 


b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 


1a_ Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-~1 (Form 
1065),box14,codeA. . . .... - es ee | 3FY: 
( ) 


Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z | 1b 


2 = Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3: Schedule K-1 (Form 1065), 
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. 
Ministers and members of religious orders, see instructions for types of income to report on 
this line. See instructions for other income to report . 

Combine lines 1a, 1b,and2 ... ., 


> © 


file this schedule unless you have anamount online ib. . . . : oo Be Bn Gee. le 

Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, 

see instructions. 
5 Self-employment tax. If the amount on line 4 is: 

¢ $127,200 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line 

57, or Form 1040NR, line 55 

* More than $127,200, multiply line 4 by 2.9% (0.029). Then, add $15,772.80 to the result. 

Enter the total here and on Form 1040, line 57, or Form 1040NRA, line 55. . . . . . tt; $24 
6 Deduction for one-half of self-employment tax. es | | 


Multiply line 5 by 50% (0.50). Enter the result here and on Form a 
1040, line 27, or Form 1040NR, line27. .. ... . . 16 1 oo eee ae 


Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax: don't lal Sage | 
i aes <p LICH [dR 


mUah 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No, 119582 | Schedule SE (Form 1040) 2017 


